Introduction and Aims:
Chronic kidney disease (CKD) and diabetes mellitus (DM) are important risk factors for cardiovascular (CV) disease and are associated with increased CV events. Multimorbidity with both DM and CKD is increasing in prevalence. Appropriate monitoring and use of reninangiotensin system antagonists, as well as optimising blood pressure and lipid levels, are important strategies in the management of people with CKD. Whether the presence or absence of DM influences the clinical assessment of CKD is unknown. We aimed to establish rates of other comorbidities and commonly used medication prescription rates. We also aimed to establish if DM affected the likelihood of confirmatory eGFR or urinary protein assessment being performed.
Methods:
We analysed the baseline cohort of the PSP-CKD study, a large United Kingdom primary care CKD clinical trial, to study a subgroup with DM. DM was defined using HbA1c, the use of DM medications or a Read code diagnosis of DM. Co-morbidities were based on Read codes and medications on prescription records. Comparison was made to members of the cohort with CKD but not known to have diabetes.
Results:
The DM subgroup consisted of 5,842 individuals, 55.6% of whom were female. Mean age was 74.1 years (standard deviation (SD) 10.5 years 74.3% were prescribed either an ACE inhibitor or ARB. 2.6% were prescribed both an ACE inhibitor and ARB, 74.2% were receiving a statin and 48.8% aspirin.
Conclusions:
Patients with CKD and DM have a significantly lower eGFR compared with patients with CKD alone. In addition, patients with CKD and DM were monitored more closely with confirmatory eGFR or urinary protein assessment compared to patients with CKD alone.
RAS blockade medication and statins were prescribed to three quarters and aspirin to just under a half. Overall, the assessment and management of multimorbid patients with both CKD and DM is more thorough than those with CKD alone.
